SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T g FLORIDA GEPARTMENT OF SIATE
CORPORATION .
ANNUAL REPORT

Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS
1. Corporatar Name

(6)
THOMAS P. HALL, P.A.

Principal Place of ermfs o Maling Address e ||I|m| ||”I Im’ |||’I I‘m Im I‘I"”IIII""I’I" I‘III I’ll”lll

% THOMAS P, HALL % THOMAS P. HALL
443D TAMIAMI TRAIL 443D TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 3. Date Incorporated or Quabfied J 3a. Date of Last Report
2. Principal Piace of Busingss T ‘2a Mailing Address & FE Number T
] SR Rp— 59-2647018. |
ite, Apt #, otc Suite, Apt #, ete }
wie AP r— e A o 5. Certficate of Status Dasired D $8.75 Adqhonal
E— o z'd Fee Required
City & State: _ City & Staw 6. Election Campaign Financing L] $5.00 may Be
E] " 231 Trust Fund Contribution Added to Fees
Zip Country | Zp - Country B. This corparabion has habulty boc intangible tax under 199 032,
|24] 25] 29 sl Fiorida Stalutes [Foves [] no

10. Name and Address of New Registered Agent

81| Name
HALL, THOMAS P.
3443-D TAMIAMI TRAIL 82| Street Address (PO, Box Number s Not Acceplabile)

PORT CHARLOTTE FL 33952 . e

84| Ciy

85 } Zip Cade

FL

1. Pursuant ta ll’r(-!“[;-l-i)".‘\ﬁi()tl'i o Bactans 607 0007 and 807, 1608 fionda Statutes [he above-named corporation subimils ths staterens for e purpase ol changng its registered
oftce or regsterad agent or batt, in the State of Flords Such change was autnorized by the corparahon’'s board of drectors | hereby accepl the appainlogrt as rogislonaed
agent. I am famihar with and accept the obhgatons of, Scoton 637.050%, f londa Statutos

SIGNATURE

SIgat i Lt in e e B e N LS T S R o e Al e

14. 1 do hereby cortily at the informalan supphed vath tins Flng is voluntanly farmished and does not qualify for e exemplan stated in Section 119 07(3)ik), Flonda Satutes |
furtrer cectly that the intormation nd-cated on s annual report or supplamental annoal report is true and accurate and thal my sgnature shail nave he same legal cleat as
made wnder oats, that L am an officer or drrectar of tha corparaton o7 the receiver or rustoed empowered 10 execute s roporl a5 regured by Cropler 017 Flonda Statutes and
that my name appears i Black 12 or Bock 13 changed. or on an attachment w Ih ar aggess

SIGNATURE: _ Y Fox 3%/&95’/-447-000_3

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGMING OFFICER GR tinZCTOR

12. T OFRICE RS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
nnE PVST 177 oeceve ™ R ivne T T cnange [T adaitior
NAME HALL, THOMAS P. 12 hAME

sweer sooress | @170 BLACKJACK CT. N. 1 3STRAEET ADDRESS

CHlY-51-2IF PUNTA GORDA FL o T4CITY -51- 2 ]

TME T ToneTe 217 ' i [T crenge [] Ao
NaMe 32 NAME

SIREET ADDRESS 2 35TREFT ADOFESS

CiTy-SI-21p e 7 4CTY ST AF B

THiE T onere ATnE o [ 7 Crange [ ] Adntien
NAME 37 hNEME

STHEET ADURFSS 33 STRFE! ADORESS

CiTY-SE-2P 34 CITY-51-2p

TITLE T L] oreers 41TiILE LI chage T___] Adgen
NAME 4 2 hAME

STRETT ADDRESS 4 3SIREE] ADDRESS

CITY-S1-2w S L 4arily -1 7P : )

TITLE T oecere 51 LILE T [T change [ ] akion
NAME 57 NaM:

STREET ADDRESS 5 SIREHT ADDRESS

A A ) 54Ty §-21p -

TITLE L__] DEEETE 61TINE B L—__l Change E ] adduoen
NAME £ 2 NAME

STREL! ADDRESS 63 STREET ADDRESS

Iy -$T- 2P 540 0y-57 4P

CR2EQ34 (3/96)



